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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, B.C., 20549 Expires:
Estimated average burden

FO RM D hours perresponse. ..... 16.00
OTICE OF SALE OF SECURITIES mﬁfEC USE ONLYsma:
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
ORM LIMITED OFFERING EXEMPTION | I
Name of Offering (] chccﬁﬁhis\ﬂafﬂmendmcm and name has changed, and indicate change.)

Perdormance Share Plan
Filing Under (Check box(es) that apply): D Rule 504 [:| Rule 505 m Rule 506 E] Section 4(6) [:] ULOE

Type of Filing: New Filin Amendment
’ - W

A. BASIC IDENTIFICATION DATA
= e
Name of [ssuer (] check if this is an amendment and name has changed, and indicate change.)

Brambles Limited 8393

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area uouc)-u-
Level 40 Gateway, 1 Macquarie Place Sydney NSW 2000 Australia 61 2 9256 5222

Address of Principal Business Operations (Number and Street, City, State, Zip Cede) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Brambles is a ieading global provider of support services, operating in approximately 45 countries across six continents and employing over

12,000 people.
Type of Business Organization

E] corporation D limited pantnership, already formed |:] other (please specify): PHOCESSED

[] business trust [] limited partnership, to be formed

F Iy
Month Year 3 JUN
Actual or Estimated Date of Incorporation or Organization: {(]3] [QI6] [AActual [7] Estimated } 2 7 m

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

T
CN for Canada; FN for other foreign jurisdiction) EIN ) HOMSON

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission {(SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549.

Copies Required: Eive {5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shal! be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 be, or have been made. If a state requires the payment of a fee as a precondition to the ctaim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file nolice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of 2 federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1 of9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issucr, if the issuer has been organized within the past five years;

e  Eachbeneficial owner having the power to vote or dispose, or direct the vote ot disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [

Executive Officer

Director

[] General andfor

Managing Partner

Full Name (Last name first, if individual)
Argus AC, Donald

Business or Residence Address  (Number and Streey, City, State, Zip Code)
91 Finch Street, East Malvern Victoria 3145, Australia

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner ] Executive Officer /] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Froggatt, Anthony Grant
Business or Residence Address  (Number and Street, City, State, Zip Code}
12 Moray Place, Edinburgh EH36DT Scotland, UK
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [0 Executive Officer V] Director General and/ot
Managing Partner
Full Name (Last name first, if individual)
Nasser AQ, Jacques
Business or Residence Address  (Number and Street, City, State, Zip Code)
651 Lone Pine Hill, Bloomfield Hills, Michigan 48304, USA
Check Box(es) that Apply: [} Promoter [ ] Beneficial Owner  [f] Executive Officer [/] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Turner, David John
Business or Residence Address (Number and Street, City, State, Zip Code)
38 The Grove, Mosman NSW 2088, Australia
Check Box({es) that Apply: D Promoter [] Beneficial Owner 7] Executive Officer [/] Director General and/or
Managing Partner
Full Name (Last name first, if individual}
Mezzanotte, David Anthony Jr
Business or Residence Address  (Number and Street, City, State, Zip Code)
9700 Endicott Court, Windermere, Florida 34786, USA
Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner /] Exccutive Officer (] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
van der Laan de Vries, Craig Andrew
Business or Residence Address  (Number and Street, City, State, Zip Code)
11 Middle Harbour Road, Lindfield NSW 2070, Australia
Check Box(es) that Apply: [C] Promoter D Beneficial Owner  [(/] Executive Officer [[] Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Potts, Elton

Business or Residence Address {Number and Street, City, State, Zip Code)
PO Box 505, Alpharetta GA 30009-0505

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issucr, if the issuer has been organized within the past five years;

¢  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [7] Exccutive Officer

Director

[] General and/or
Managing Partner

Full Name {Last name first, if individual)
Gosnell, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
Merrilox, 77 Camp Road Gerrards Cross Buckinghamshire SL9 7PF, UK

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [] Executive Officer 7} Director {] General and/er
Managing Partner
Full Name (Last name first, if individual)
Henkel, Hans-Olaf
Business or Residence Address  (Number and Street, City, State, Zip Code}
Friedrichstrasse 118 10117 Berlin Germany
Check Box{es) that Apply:  [[] Promoter  [| Bencficial Owner  [/] Exccutive Officer /] Director [ General andfor
Managing Partner
Full Name {Last name first, if individual}
Ihlein, Michael
Business or Residence Address  (Number and Street, City, State, Zip Code)
69 Darling Point Road, Darling Point NSW 2027, Australia
Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [[] Executive Officer (7} Director [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Johns, Stephen
Business or Residence Address  (Number and Street, City, State, Zip Code)
85 Victoria Road, Bellevue Hill NSW 2023, Australia
Check Box(es) that Apply: [ Promoter  [] Bencficial Owner [} Executive Officer [/] Director [] General and/or
Managing Partner
Fult Name (Last name first, if individual)
Kay, Sarah Carolyn Hailes
Business or Residence Address  (Number and Street, City, State, Zip Code)
16 Fairfax Road, Bellevue Hill NSW 2023, Australia
Check Box{es) that Apply: [Q Promoter  {7] Beneficial Owner [] Exccutive Officer  {/] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Kraehe AD, Graham John
Business or Residence Address  (Number and Street, City, State, Zip Code)
37 Irving Road, Toorak NSW 3142, Australia
Check Box(es) that Apply: [J Promoter [[] Beneficial Owner ] Executive Officer [/] Director [[] General and/or

Managing Partner

Fult Name (Last name [irst, if individual)
Mayhew, Christopher Luke

Business or Residence Address  (Number and Street, City, State, Zip Code)
13 Hartswood Road, Londeon W12 9NE, UK

' {Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s  Each promoter of the issucr, if the issucr has been organized within the past five ycars;
»  Eachbeneficial owner having the power to vote or dispose, ot direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [] Promoter  [#] Beneficial Owner  [] Executive Officer [} Director [} General and/or
Managing Partner

Full Name {Last name first, if individual}

HSBC Custody Nominees Australia Limited

Business or Residence Address  (Number and Street, City, State, Zip Code)
GPO Box 5302, Sydney NSW 2001, Australia

Check Box(es) that Apply: [ Promoter Beneficial Owner  [[] Executive Officer [} Director [ General and/or
Managing Partner

Fult Name {1.ast name first, if individual)
JP Morgan Nominees Australia Limited

Business or Residence Address  (Number and Street, City, State, Zip Code)
Locked Bag 7, Royal Exchange NSW 1225, Australia

Check Boxi{es) that Apply: {1 Promoter /] Beneficial Owner [] Executive Officer [] Director (] General andfor
Managing Partner

Full Name (Last name first, if individual)
National Nominees Limited

Business or Residence Address  (Number and Street, City, State, Zip Code)
GPQ Box 1408, Melbourne VIC 3001, Australia

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: [J Premoter [ Beneficial Owner [[] Executive Officer  [] Director [] Generat and/or
Managing Partner

Fult Name (Last name first, if individuval)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner [ Exccutive Officer [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [] Beneficial Owner [} Executive Officer [] Director [[] General and/or
Managing Partner

Full Name {Last name (irst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o ] x
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individudl? ..o 5 0.00
Yes No
Does the offering permit joint ownership of a single Unit? ..o s ] g
Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. Ifmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
None
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAIES) ..ottt eress bt s st s e [J Al Sates
[HI]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{(Check “All States” or check individual S1ALES) . e ] A1 States
fat] [aK] [AZ] (AR} [CA] (0]
NE
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SLAtES) oo [J All States

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

1

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgregate
Type of Security Offering Price
(5 eeseersrsensessenssserenns §_0"00

Amount Already
Sold

¢ 0.00

Lquity .....5ee_Footnote 2 at bottom of next page. . . . ........s$ 988558550

5 9.885,585.50

7] Common [] Preferred

) o . 0.00 0.00
Convertible Securities (inCluding WaITAMIS) ..cvcevvveiiicicie i s s anee s $ v hY
Partnership INEEIESIS ..ottt ettt bt raare e sm e st aee s ne st st et sesessesesnnes $.0.00 s 0.00
Other (Specify ) OO $_0.00 s 0.00

TOAE s o s e, §_ 0001 909-90 g 9,885,585.50

Answecr also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dotlar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Apgregate
Number Dollar Amount
Investors of Purchases
ACCTEAITEA TN VESIOFS . .ottt ec ettt ea s b bbbt n bt et atanpapan s 35 s 9.885,585.50
NON-ACETedited INVESIOIS ..o iviiierrerreressenine s rrresssesass o srsmmsmssossessas s sesnsssssssassasssssessensessessessesses 0 s 0.00
Total (for filings under Rule 504 0nly) .ot s
Answer also in Appendix, Column 4, if filing under ULOE,
If this filing is for an offering under Rule 504 or 5085, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question §,
Type of Dollar Amount
Type of Offering Security Sold
Rl S0 Lo s
ReBUIAtION A oo e e e e re tea e e e e ranres L3
TOMY ettt ettt b e e $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating selely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.
TrANSTET AGEILS FRES oottt et eeeae s emrre st e ee b et eae e em b e e aestetesre st etesbansassesensnssensete st saensenin 0 s
Printing and ENBravinig COStS .ot eee e bbb er ekt et g s b e e coen O s
Legal Fees. ettt ettt caracacar et e e e e n Rt et oLt e £ £ e e L ee e e e st e st e e st st 7] $ 12,000.00
ACCOUNTINE FOES 1ottt ters e et et ssneces e eb s assct s ae bt et b et s et esass e b et ansesetass et ebessasesabe s sb s bs paenmanesrnsrseers 0O 3
ENGINCETIIE FEES Lot ettt s nen g nn e se O s
Sales Commissions (specify finders’ fees SEparately) o 0 s
Other Expenses (Identily) e eaas O s
TOTBL ettt e et e R bbb e ene s 0 s 12,000.00

All offering amounts are reported in Australian dollars.
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b, Eater the difference between the aggregate offering price given o response to Part C — Question 1
and total expenses furnished in response to Part C— Question 4.9, This difference is the “adjusted gross 0.873.585.50
proceeds to the 1ssuer.” o

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimatc and
check the box Lo the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds 10 the issuer sct forth in response o Part C — Question 4.5 above,

Payments to
Officers,
Dircctors, & Payments to
Affiliates Qthers
Salaries And fEes ... e e s s
Purchase of real estate " as s
Purchasz, rental or leasing and installation of machinery
and cquipment - Oos s
Construction or leasing of plant buildings and facilities ... as as
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or sccuritics of another
issuer pursuant to a merger) .. os 0s
Repayment of indebLednEss ...ttt s st st s s e s ena s as as
Working cspital Os as
Other (specify): See Footnotes 2 and 3 below, 0s @s B.873,585.50
...... 0s as
Column Totals g)$.0.00 §_9,873,585.50

Total Payments Listed {celumn totals added)

as 9,673,585.50

The issuer has duly caused this notice to be signed by the undersigned duly authorized persan, Ifthis notiec is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-aceredited investor pursuant to paregraph (b){2) of Rule 502,

Issuer (Print or Type) S¢ Date
Brambles Limited June 19, 2007

Name of Signer {Print or Type) Title of Signer (Print or Typc)
CRAIG ANDREW VAN DER LAAN DE VRIES COMPANY SECRETARY

2 fThe aggregate offering price reported is based on the fair market value of the
underlying shares as of 25 May 2007. The award of conditional share rights and
the offering of the common shares of Brambles Limited may not be deemed a sale
within the meaning of Section 3(2) of the Securities Act of 1933, as amended,
because the conditicnal share rights do not require the payment of any exercise
price.

The figures represent the initial value of the awards; however, no actual
proceeds will be paid or received. See footnote 2 above.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes Neo
Provisions of SUCK TUIEY ... s prasss s s s ssr s ssmesas [}

Sec Appendix, Column 3§, for state response.

2, Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to {urnish to the state administrators, upon written request, information fumished by the
issuer to offerces,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

P
Issuer (Print or Type) Signalure Date
Brambies Limited V June 19, 2007
Name {Print or Typc) Title (Print or Type)
CRAIG ANDREW VAN DER LAAN DE VRIES COMPANY SECRETARY

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be phatocopics of the manually signed copy or bear typed or printed
signaturcs.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

AL

AK

AZ

AR

CA

Common Equity

$86,260.50

Co

HIUOUL
MU

cT

I

DE

ey

DC

FL

Commen Equity

20

$6,663,078.

GA

Commeon Equity

11

$2,485,769

1l
I

HI

1D

iy | st

IL

S

I

1A

1l
L

KS

1L
RIRRNNZE

KY

X
|

Common Equity

$465,185.3¢

LA

ML

ME

MD

MA

M1

11N

L

MN

]

MS

juni
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1}

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

i

NE

NV

_

NH

NJ

NM

UL

NY

BN

NC

ND

T

[

OH

OK

OR

PA

TENI

RI

5C

SD

L

IIRRNEI

TX

uT

VT

VA

WA

Common Equity

$185,291.5:

'A%

M

ML

Wi

.—
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualiftcation
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E-Item 1}

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY

PR
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